MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Nn P _

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

O—A-0-00

.V ——Primary Registration District No. {-_o_?_J_T‘L_Reglnrrnr: No. ______655_1

~B63<042001

STATE FILE NUMBER

L.l

o 1H9by

R v

L

PLACE OF DEATH
a. COUNTY

Jacksoh

2. USUAL RESIDENCE (thrr“decanm:l livad.

. STATE CQUNTY.
: Missouri®™ “°™ Jackson

If institution: Residence befors

adminsion}

b. CCI)TY {If outside corporate limits, give TOWNSHIP anly)
R

TOWN

Length of stay in 1h

c. CITY
QR
TOWN

Inside Llmits

Y] Ne O

Kansas City

(If cutside, give locatian)

621 Westover Rd.

DATE Monl; Day
DEATH Dec. 3,
8. DATE OF BIRTH | ¥- AGE (laat birthday) | IF UNDER 1 YEAR
Jan. 27, |1887 T4 Months | Daya
IRTHPLACE (City and state or country} i
Ce}ro Gardo, Illinois U. 8. A.
Td. NAME OF HUSBAND OR WIFE
(Unknown) Gongiver Robert B. Fizzell
6. SOCIAL SECURITY NO. | 17. INFORMANT Addrens
obert B." Fizzell, 621 Westover Rd.
ransas ity, WMo, INTERVAL BETWEEN

E : ONSET AND DEATH

-
Conditions, if any, DUE TO (&) ¢
which gave rite to . .

above cause ({a), :

stating the under-
PART 111 If

49 yrs.

Inside Limits

Yes X No (O

Kansas City
¢. FULL NAME OF {If NOT in hospital, give location]

HOSPITAL OR
wsntotion 621 Westover Rd.
Firsy

Florence
5. SEX &, COLOR OR RACE

Female White

10a. USUAL OCCUPAT] (Giva kind ot work done
durAgtmTw %ﬂg life, even if retired)

13s. FATHER'S NAME

William D. Hoover
15. WAS DECEASED EVER IN U.S. ARMED FORCE

{¥es, no, or unknown)| (If yas, give war or dates ¢

Reside on Farm

Yes [ No&

Yaar

1963

IF UNDER 24 HR
Hours Min.

d. STREET
ADDRESS

'3008
£

DATE AMENDED

. Middle

Hoover

7. Married 38  Never Martied []
Widowed D Diverced [J

10b. KIND OF BUSINESS OR INDUSTRY

Last 4,

Fizzell

3. NAME OF DECEASED
{Type or print)

12, CITHZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

. 0]
18. CAUSE OF DEATH (Enler only one cavse par Tine Tor (5], (07, o070 ().
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DOCUMENT

INSTEAD OF

a?n/?",

famsle
there a pregnancy in last 90 dayy.

lying cavse last. DUE TO ()
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 1o the terminal

disease condition given in PART | [a)
M.AA-‘-;( &M—'-y [ e | 00 Ne

HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
0

deceased  wan wal

I 0 Unknown

19. WAS AUTOPST
PERFORMED?
YES[O NOO3

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE
a O

Houl Manth, Day, Yesr |
a.m.

p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20w, PLACE OF INJURY {e.g., in or sbour home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

farm, faciory, strest, office bldg., e1c.)

,’ fz‘/ m@mm last saw hhgmr alive DQM

on the date stated sbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

2-¥- £
23d. LOCATION (City, tawn, of county) (Surv}—-—_
Kansas City, Missouri

’
26, REGRSTRAR'S SIGNATURE S
- -
1~

77

21. 1 attended the deceased from,

Death aceurred at

22b. ADDRESS
Y1

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill

22s. SIGNATURE (Degrea ar title)

USE BLACK INK

SHOULD READ

nold V.Arms mepicar cermiFication

TYPEWRITER RIBBON

E?Sa. BURIAL, CREMATION,
REMOVAL (Spacity)

73b. DATE
Burial 12-5-63
4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

Stine & McClure, Kansas City, Mo. | ;2. 4. &3

{Licaniad Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




AT

LN

1

i

s N e smrémsm-‘uwucmsso EMBALMER
v -2 o4
I hereby cernfy that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
’

.
1
vaan s Vel L v o Gah ot

., - '
s - . D ~ s .~
L, S
T

Student Embalmer No._____

or by )
working under my personal :suﬁ‘;}visiarr. '1‘.:,7,-.1--\"...,., S (g
Signed flef ’; EE; E “\

Student
Signature of Student Embatmer
: . Licensed Embalmer No,. 7‘63 3

P. O. Address A_‘&C M@"

M RN _‘\1\ . S ™ P N h{ -
Note: The above MUST BE SIGNED BY THE LIéENSED EMBALMER .in .his, OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
~ ~If embalmed by;a STUDENT, he also shall s|gn in his OWN handwrmng
“1fthie body is not 'embalmed; fact should bé-36 stated-sbove.: IR

~



